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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



YUGOIMPORT SDPR J.P. et. al. 
Plaintiffs, 



THE UNITED STATES 

DEPARTMENT OF THE TREASURY et. al. 



Case No. 06 cv 0589 (RMU) 



Defendants, 

AFFIDAVIT OF SERVICE 

I, Samantha Reilly, an employee of Musolino & Dessel, and not a party to this 

case, depose and say that on April 3, 2006, 1 sent via certified mail, return receipt 

requested a copy of the Complaint in the above-referenced matter, together with a copy 

of the Summons to the following: 

United States Attorney General United States Department of the Treasury 

Office of the Attorney General 1 500 Pennsylvania Avenue, NW 

1350 Pennsylvania Avenue NW, Suite 409 Washington, D.C. 20220 
Washington, DC 20004 

Office of Foreign Assets Control Civil Process Clerk 

U.S. Department of the Treasury United States Attorney 

Treasury Annex United States Attorney's Office 

1 500 Pennsylvania Avenue, NW 555 4th Street, NW 

Washington, DC 20220 Washington, DC 20530 

On April 17, 2006, 1 sent via certified mail, return receipt requested a copy of the 

Complaint in the above-referenced matter, together with a copy of the Summons to: 

United States Attorney General 
Alberto Gonzales 
Department of Justice 
950 Pennsylvania Ave., NW 
Washington, DC 20530-0001 
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Copies of the United States Postal Service Certified Mail Return Receipts are 
appended hereto. 



Samantha L. Reilly 



Subscribed and sworn before me this %■— day of Nfo\j , 2006. 
My commission expires: Xf NJ & / 




ntnrv Pnhlir " 



Notary Public 
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■ Complete items 1 , 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

\ ■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mallpiece, 
] or on the front if space permits. 



1. Article Addressed tc 



US. frjtecfw^ GenaroJ 

Office, af-t+vz A* 6. 




D. fs delivery address different from item 
If YES. enter delivery add 



1?a%e 



3. Service Type I 

c^&rtifiedMaa □ Express Mail 

f> H<|)M|f ifoif / ~ffl figjum Receipt for Merchandse 

D Insured Mall □ C.O.D. 



Restricted Delivery? (Extra Fee) 



□ Yes 



(Ttensfcr from service label) 



7005 llfcD ODDS tSflb 73D3 



PS Form 381 1 , February 2004 



Domestic Return Receipt 




OFAC 

U.5. bep-f of lreasur\f 
Treasury Ana^K 



.Restricted Delivery? (Extra fee; 



2. Article Number 

(Transfer from service label) 



7D05 llbO DDDS tS6b 7E73 



PS Form 381 1 . February 2004 



Domestic Return Receipt 
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■ Complete items 1 , 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
j so that we can return the card to you. 

| ■ Attach this card to the back of the mailpiece» 
j or on the front If space permits. 



; 1. Article Addressed to: 



VS. bepar-fmadt'fjf \CQcmM 
\^qq &orvu\\\nnia Ave i\k 



WashAjnah>~a DC ZooZQ 



A. Signature 



B. Received by (Printed Name) 



APR 1 20Hfi 

D. Is defiveiy address different fron 



y address different from Item 1? DY< 
If YES, enter delivery address below: DN 



3. Service Type 

— n^SraftedMall D Express Man 

TJjUjfchll II cShbtumReceTptfor 
□ Insured Mail D C.O.D. 



4. Restricted Dellvery? (ExtmFeej 



(Transfer from service label) 



7Q05 lib D DDDE bSflt 75 t i7 



PS Form 381 1 , February 2004 



Domestic Return Receipt 



wmsmmmmsmmmmm 


wsmmammimmmisim m 


■ Complete Items 1 , 2, and 3. Also complete 
; item 4 if Restricted Delivery is desired. 
; ■ Print your name and address on the reverse 


A. Signature _ ** 

X ^%X gJSL„ : 


j so that we can return the card to you. 
> ■ Attach this card to the back of the mallpiece, 
or on the front if space permits. 


B. Received byAf%djN#»2006 


C. Date of DeUverf j 


I 1. Article Addressed to: 

U.S. Attorney 
• c/o Civil Process t\ef^ 


D. Is deBvery address different from Item 1? D*s 
If YES. enter dellvery address below: DNo ' 


! £55 H^ St NVsf 
Washington he zoS3o 


3. Service Type 
da^Brtifled Mail D Express Mafl 
□ Registered S^faum Receipt tor Mew 
D Insured Mall D C.O.D. 


4. Restricted Delivery? (Extra Fee) D Yes 



2. Article Number 

(Transfer from service label) 
i PS Form 3811, February 2004 



7DD5 llbD DDDE bSflfa 7560 

Domestic Return Receipt 
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■ Complete items 1, 2. and 3. Also complete 
item 4 If Restricted DeNvery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 



bepa'+men-f of Jus-fa C£ 
qs"0 Per\f\s^War)\c\ /Wa NW 
\Mashuiqion / &C 20£2>-.- 
J OQol 



A. Signature 

X 



, Received by (Piimsd Name) 



>:■ 



afferent from item 1? DVes 
DNo 



APR 



^42006 



3. Service Type 

dSfeertifledMall D Express Mail 

D Registered Overturn Receipt tor Merchandise 

D Insured Mall D C.O.D. 



4. Restricted DeUvery? {Extra Fee) 



DYes 



7005 libo oooa bsat bSMa 



j PS Form 381 1 , February 2004 



Domestic Return Receipt 



102S8W»*M540 



